Perinatal Mental Health and Substance Use
Disorders: Their Impact and What We Can Do
About It
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Objective 1: To provide an overview of epidemiology
related to perinatal mental health conditions, and
effects on maternal and infant health, and maternal
mortality
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#MaternalMHMatters




Objective 2: To describe current professional
recommendations, policies, and expectations, regarding
integration of obstetric and behavioral health care




Objective 3: Outline approaches to sealing gaps in care by
building front line provider capacity to address perinatal
mental health, substance use disorders and intimate
partner violence
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Maternal Mortality:
Obstetric Providers need to address Mental Health
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Mental Health Conditions (PMAD & SUD) are the
most common complications of pregnancy
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http://www.acog.org/Womens-Health/Depression-and-Postpartum-Depression

Substance Use Disorder in pregnhancy often co-occur
with mental health conditions and are common.

5% illicit substances™
*10% drink alcohol* , <
*15% use tobacco* A A

More common than: S
e Cystic fibrosis ‘
* GDM
* Preeclampsia

* SAMHSA (2013) — self-reported, civilian, non-incarcerated

WrightT et al “The role of screen, brief intervention and referral to treatment in the perinatal period” AJOG Nov 2016



Maternal mental health affects mom, child, and family

Cognitive delays

Motor & Growth issues
Behavioral problems
NICU admissions Mental health disorders

Preterm delivery
Low birth weight

Lactation challenges
Bonding issues
Adverse partner relationships

Less engagement in medical care
Smoking & substance use


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiwgrC7xYPeAhVvQt8KHesHAfgQjRx6BAgBEAU&url=https://www.shutterstock.com/search/children%2Bsilhouette&psig=AOvVaw0iPxa3rHcx5_2txK2S-QY3&ust=1539524345750324

The vast majority of perinatal mental health
conditions are unrecognized and untreated

1 Treated Women

B Untreated women

Depression

11
Byatt et al. (2015). Ob Gyn.



Mental Health Conditions are a Leading Underlying
Cause of Pregnancy-Related Deaths

Mental Health
Conditions:
Cardiovascular Conditions _
Any deaths where the
Hemorrhage |GGG MMRC identified
S mental health
conditions, depression,
I or other psychiatric
conditions as an
—

Infection

Embolism

Cardiomyopathy

underlying cause of

Mental Health Conditi — | death; including suicide
ental Aea onditions (69%)’ and

unintentional overdose
(19%) or injury of
unknown intent where
Percentage substance use disorder
or mental health
conditions were
documented (22%).

Preeclampsia and Eclampsia
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Davis NL, Smoots AN, Goodman DA. Pregnancy-Related Deaths: Data from 14 U.S. Maternal
Mortality Review Committees, 2008-2017. Atlanta, GA: Centers for Disease Control and
Prevention, U.S. Department of Health and Human Services; 2019
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Most deaths occurred during the postpartum period

19%  14%  68%

of deaths of deaths occurred
occurred during within 42 days of of deaths occurred
pregnancy end of pregnancy 43-365 days postpartum
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Mental health conditions and infection were the leading
causes among preventable deaths

Mental Health Conditions

0 2 4 6 8 10 12 14 16
Percent of preventable deaths
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100%

of pregnhancy-related mental
health deaths were
determined to be
preventable
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Contributors & recommendations: themes

Increase mental
health &

Improve follow-
up care for Improve access to '
women with records between substan_ce use dPrOY[I'dert
medical providers screening at education to
mer\tal health ’ OB/GYN intake increase
diagnoses knowledge of
mental health

specialist
availability for

Improve / referral

coordination
between Dept. of
Children and Family

Services and \

Substance Use
Disorder Treatment LaCk Of Ca S
Coordination

Lack of Access

to Mental Eroand
. Xpana peer
Health Services ppa support

Programs
programs for
| substance use
disorder
Establish/expand
home visiting Expand case
services for new management for
moms patients with
mental health ) Improve mental health
Establish a mental and substance use

diagnoses )
health hotline services in jails



The health care system needs to change to address
perinatal mental health & substance use disorders




CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES
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Women need to be screened for Perinatal Mood and

Anxiety Disorders (PMADs)

2015, 2018
Depression & Anxiety
2016
U.S. Preventive Services Task Force .
Q) s
2016-2017
@

COUNCIL ON PATIENT SAFETY DepreSSion & Anxiety
.lN WOMEN'S HEALTH CARE (Bi sl i disorder)
. safe health care for every woman . .

ACOG CO 630 May 2015 - ACOG CO 757 Nov 2018; USPSTF JAMA 2016; Kendig et al Obstet Gynecol 2017

At least once
during the
perinatal
period

At least once
during
pregnancy
and again pp

Twice in
pregnancy
and again pp




Women need to be screened for Substance Use
Disorders in Pregnhancy

2017 « Comprehensive part of prenatal

Care
15t prenatal Visit

o OBSTE rmﬁ%

e Universal
* Diverse population

 Validated tool

* Self-report underestimates
frequency and severity

Wﬁ\gvm&wsﬁgiﬁmm « Testing with risks of false
positives (esp immunoassays)
. safe health care for every woman ..

* Partnership with pregnant
woman

ACOG CO 711, August 2017



COUNCIL ON PATIENT SAFETY
.IN WOMEN'’S HEALTH CARE

. safe health care for every woman . .
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AMERICAN COLLI
of NURSE-MIDWIVE
With women, for a lifetime”

American College of Nurse Midwives

American Society ot n
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2016

PATIENT
SAFETY
BUNDLE

Every Clinical Care Setting

. RECOGNITION & PREVENTION

Every Woman

Every Case

- REPORTING/SYSTEMS LEARNING

Every Clinical Care Setting

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. safe health care for every woman . .

PATIENT
SAFETY
BUNDLE

2017



The perinatal period is ideal for the detection,
assessment and treatment of PMAD & SUD

Regular opportunities to screen
and engage women in
treatment

Obstetric providers have a pivotal
role
- Patient acceptability
- Decrease stigma
- 80 PCP:20 Psych




Many obstetric providers are inadequately prepared
and resourced to address PMAD & SUD

Not always part of professional identity
Lack of guidance

Lack of training

Lack of resources and referrals

Inadequate psychiatric referral network



It is difficult for pregnant and postpartum
women to access treatment

26



We need multi-level interventions that address
patient, provider systems and barriers

Consult-
ation

&

Resources

Integration into
practice
workflow

27



National Initiatives for Building Front-line Provider
Capacity to Address Perinatal Mental Health and
Substance Use Disorders

Nancy Byatt, DO, MS, MBA, FACLP
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Building front line provider capacity to provide
mental health care can provide a solution




How can you or you state or health system help
address this and what resources are available?

31
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Consultation
&

Resources

Implementation
into practice
workflow



Education occurs through trainings, toolkits, and
website resources

Massachusetts Child Psychiatry Access Program

y \ ;i o M GﬂP P Antidepressant Treatment Algorithm
\ ForMoms  (US€ in conjunction with Depression Screening Algorithm for Obstetric Providers)
T Prorpotmg Maternal Mental Health
During and After Pregnancy - - -
I Is patient currently taking an antidepressant?
Yes No
Y
Does patient have a history of taking an
~ ‘. 4 antidep! that has helped?
If medication has helped If patient is on therapeutic
and patient is on a low dose for 4-8 weeks that has l Yes l No
dose: increase dose of not helped: consider -
current medication (see changing medication. If Prescribe If.llse se;trallne,
table below) questions contact MCPAP antidepressant that -l:ore ine T
for Moms for consultation helped patient in the e eee
past (see table below) table below

|

f To minimize side effects, half the recommended dose is used initially for 2 days, then increase in small
P —— MCPAP for Moms promotes maternal and child e e toloratad.
health by building the capacity of providers serving
pregnant and postpartum women and their children
\ up to one year after delivery to effectively prevent, First line treatment (SSRIs)
identify, and manage mental health and substance *sertraline (Zoloft) 50-200mg fluoxetine (Prozac) 20-60 mg citalopram (Celexa) 20-40 mg italopram (Lexapro) 10-20mg
use concerns. Increase in 50 mg increments crease in 10 mg increments e in 10 mg increments crease in 10 mg increments
Second line treatment
Rls kNRIs Other f a first or second line medicine|
*paroxetine (Paxil) 20-60mg venlafaxine (Effexor) 75-300mg |pupropion {Wellbutrin} 300-450mglis currently helping, continue it
Provider R increase in 10 mg increments increase in 75 mg increments Increase in 75 mg increments ke . first
rovider Resources rongly consider using firstor
*fluvoxamine {Luvox) 50-200mg Huloxetine (Cymbalta) 30-60mg|mirtazapine {Remeron) 15-45mg seco‘;ﬁ“‘me mediclnentfslat has
. Increase in 50 mg increments ncrease In 20 mg Increments Increase in 15 mg Increments worked in past
One in Seven Trainings and toolkits for providers and their staff on evidence-based
GRSt guidelines for: depression screening, triage and referral, risks and benefits of *Considered a safer alternative in lactation because they have the lowest degree of translactal passage and fewest reported adverse
Y medications, and discussion of screening results and treatment options leffects compared to other antidepressants. In general, if an antidepressant has helped it is best to continue it during lactation.
experience depression during pregnancy % < .
ar in the first year postpartum. &
Depression during this time is twice as Real'-time psychiatric consultation an:f care ‘cnordinat.ic!n for providers - v - —
common as gestational diabetes. serving pregnant and postpartum women including obstetricians, Reevaluate depression treatment in 2-4 weeks via EPDS & clinical assessment
pediatricians, adult primary care physicians, and psychiatrists.
!f no/minimal clinical If clinical improvement and
In the News » Linkages with community-based resources including mental health care, improvements after 4-8 WEEIGV Y no/minimal side effects
——— support groups and ather resources to support the wellness and mental 1. If patient has no or minimal side effects, increase dose. Reevaluate every.month anfi at postpartum visit,
el In CAD ToT WS health of pregnant and postpartum women. 2. If patient has side effects, switch to a different med. Refer back to patient’s provider and/or clinical
support staff for psychiatric care once OB care is
If you have any questions or need consultation, contact cornpl.ete. ContaFt MCPAP_ f°f Moms if it i_5 difficult to
MCPAP for Moms at 855-Mom-MCPAP (855-666-6272) coordinate ongoing psychiatric care. Continue to
. engage woman in psychotherapy, support groups and
Improving access to and engagement of pregnant and other non-medication treatments.

postpartum women in mental health and substance use
treatment leads to improved outcomes for mothers and | CALLMCPAP FOR MOMS WITH CLINICAL QUESTIONS THAT ARISE DURING SCREENING OR TREATMENT AT 855-666-6272 |

their babies. MCPAP for Moms: Promoting maternal mental health during and after pregnancy WA, e .0rg
Revision 04.28.14 Tel: 855-Mom-MCPAP (855-666-6272)
Copyright @ MCPAP for Moms 2014 all rights reserved. Authors: Byatt N., Biebel K., Hosein 5., Lundquist R., Freeman M., & Cohen L.




UMASS Medical School

prnpregy o j\
DC

'II////'/A

CENTERS FOR DISEASE"
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*s::: CDC Foundation

Together our impact is greater

Perinatal Mental Health Toolkit




Toolkit for addressing perinatal mental health

conditions

Assessing Perinatal Mental Health

=

M

w

o

w

Score patient Depression Bipolar disorder Anxie PTSD
screening (PHO-9/EPDS) {MDay) (GAD-7] (PC-PTSD)
document 210 “Yes" 27 25 “Yes" 23

| T = + | - + ] - T -
+ Self-harm + Depression screen & ‘L ‘L \l(
quest - self-harm question  Stop* Stop* Stop* Stop*®
+Score on MDQ Consider
+ Score on Self-Harm Question administering PTSD
1. Explain: This screen indicates that your mood PCL-C. See page 37.

Do notallow woman/baby te leave office

until planfassessment is complete.
Assess safety.

Call for psychiatric consultation, as

needed.

If acute safety concern, refer to
emergency services for further evaluation
of safety.

See page 25 for more information.

To assess for presence and severity of perinatal menta

may go up and down. We can help you get the
care you need.

™~

. If negative depression screen, mood changes
may be related to PTSD. Can administer the
PTSD PCL-C. See page 37.

w

. Do not prescribe antidepressant.

=

. Refer to therapy.

w

. Call for psychiatric consultation or refer 1o
psychiatrist as indicated. See pages 27 & 28.

ness, ask about:

—Recent stressors

- Symptom frequency

— Symptom duration

—How symptoms impact daily

functioning

— Current treatment (meds/therapy)
—Feelings of hopelessness, helplessness
— Current suicidal ideation, plan, intent

— Family history

— Prior symptoms
— Previous suicide attempt(s)
— Past psychiatric treatment (meds/therapy)

— Previous psychiatric hospitalization(s)

— See pages 33-35 for more on perinatal
mental health conditions

MILD
Depression screener score 10-14
GAD-7 score 5-9
PC-PTSD answered “Yes” < 3 times
No suicidal ideation

Not feeling hopeless, helpless, worthless

No i iatric h

No or minimal difficulty caring for self or
baby

MODERATE

Depression screener score 15-19
GAD-7 score 10-14

PC-PTSD answered “Yes"” 2 3 times
Suicidal ideation present

sometimes feels hopeless, helpless,
worthless

Previous psychiatric hospitalization

Some difficulty caring for self or baby

SEVERE
Depression screener score >19
GAD-7 score >15
PC-PTSD answered “Yes"” 23 times
Suicidal ideation, intent and/or plan
Previous suicide attemptis)
Often feels hopeless, helpless, worthless

History of multiple psychiatric
hospitalization(s)

Often feels unable to care for self or baby



http://www.lifeline4moms.org/

Massachusetts Child Psychiatry Access Program yroviders
MGPAP .

For Moms Promoting Maternal Mental Health
During and After Pregnancy

About MCPAP for Moms | How We Help Providers | Toolkits and Resources |Our Team | For Mothers and Families
o W57/
_ - - l : ' ks '
/ o - T | MCPAP for Moms Toolkit -
. i ol

/ Adult Provider »

MCPAP for Moms Toolkit -

Pediatric Provider »

Substance Use Resources for Providers »

PowerPoint Presentations »

Print Materials »

Emergency Services Programs »

Other Resources for Providers »

MCPAP for Moms promotes maternal and child
health by building the capacity of providers serving
pregnant and postpartum women and their children
up to one year after delivery to effectively prevent,
identify, and manage mental health and substance

Click Below For Video

use concerns.




Toolkit for addressing substance use disorders in

pregnancy and postpartum

37

MGPAP

Far Moms

Screening and Brief Intervention for Substance Use in Pregnancy

All women should be screened for substance use at the first prenatal visit using a screening tool;
&.g., the Modified NIDA Quick Screen (Modified NIDA) {see SUD2).

If positive screen on Modified NIDA, had zberrant wrine test, or
clinical suspicion (see SUD2Z), woman is at risk

If negative screen, then woman is lower risk

Brief Assessment

“What substances have you been using in the past 3 months? During this
pregnancy?”
2. "How much of each substance have you been using at a tima?'

1. Provide brief educstion about recommendations to
not use aloohol, tobacco, cannabis, illicit opicids, or

. other drugs.
3. "How frequently are you using them?" - 5
4. “How does this affect your life (job, home [ife, seff-care, heaith, ematicns]?” = 52:;::@: ih=patiskicE=Eiuybeplthetieras
L. “"Are you being treated for an SUD? Have you had prior treatment®” )
+
Stratify into risk group
1
High Risk Moderate Risk Low Risk
‘Current: Low-level use of non-opioid substances, engaged in MAT, or Current: Mo use
ather SUD treatment History: Low-level use prior to
History: High us= in past and/or past treztment for SUD learning of pregnancy

No

Brief Intervention |5 the patient currently misusing any substance?

1. “How ready are you to quit now?" Ask the patient to Repeat Modified NIDA and

rate this motivation on & scale from 1-10. Brief Assessment at least once
“How confident are you that you can stop? Ask the per trimester
patient to rate their confidence on 2 scale from 1-10. 2. Urine testing at least once par
3. "Why did you rate that way?" trimester
4. “How can we incresse this score?” 3. Chedk MassPAT at each visit
+ 4. If already in trestment, contact
SUD provider
Create Treatment and Monit s there an active nead for a refarral to treatment > 5. ldentify who will coordinate
Yas Mo Plzn of Safe Care (see SUDS)

6. Call MCFAP for Moms with

questions.
Monitor and Refer to Treatment

1. Counsel on MAT in pregnancy (s=e SUDE| and
nen-pharmacological trestment (s=2 SUD3)
2. Formulate a monitoring plan induding:
& Pemaar MadiFiad MINA snd Brasef

For all women with any opioid

use or on MAT for OUD,
discuss:



http://www.mcpapformmoms.org/

Consultation
&

Resources

Integration
into practice
workflow



Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Resource and

‘ Consultation Referrals

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression



Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Consultatlon

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression

Resource and
Referrals
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Discuss potential
management
strategies

Recommend a Face
to Face Evaluation

Refer to the
community
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We serve all providers for pregnant and
postpartum women

('('(-

Obstetric Far.nily
providers/ Medicine/ SUD Psychiatric

Pr|mar.yCare providers  Providers
providers

Pediatric

s providers
Midwives

5%



Enrolled Practices and Members Served
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2016 2017

Depression Bipolar
Anxiety Disorder

2013-2014

Depression

Substance
Use
Disorders

\

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. safe health care for every woman . .

it o’

Wy &
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|

Inequities,

disparities,
TIC, ACEs,
SDoH




With MCPAP for Moms, all women across MA have
access to treatment for treatment for mental health &
substance use disorders




MCPAP for Moms has served as model for others states
in the US
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There is global interest in the model

49



The Lifeline4dMoms Network aims to improve
maternal & child health through Access Programs

/\LifelineélMoms (%)

50



The Network aims to unify programs in the pursuit
of a common mission

Peer-learning




The Network also helps aspiring program and
brings stakeholders together

Partnership Access
Line (PAL) For
Moms
206-268-2924

Click to learn more!

OREGON

TDAHO

¢ Dignity Health.

I
1
1 ‘
‘ JEN
\
\

1
ARIZONA

MATERNAL MENTAL | HEALTH NOW

supporting the well-being of growing families

MMIHLA

Maternal Mental Health
Leadership Alliance
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Consultation

Resources

Integration
into practice
work flow




Proactive practice-level interventions are needed
to fully integrate mental health care into ob care

B Engagement

/'\

Adequate Sustain
treatment treatment

) 4

Symptom

Improved outcomes for .
Improvement

moms, babies, and
families

(



PRISM leverages existing resources to help
practices integrate depression into obstetric care

Engagement

Screening Treatment
Engaged

Patients,
Improved

Outcomes

Monitoring

— Implementation Protocol —
55



26-28

Pregnancy oake
33%
Initial Ob
visit
Before
oregnancy Postpartum

40%
27%

56
Wisner et al. JAMA Psychiatry. 2013



Care can be stepped up as needed

Refer to Psychiatrist;
Consultation

Manage in Ob setting
with consultation

EPDS >10; MDQ +

EPDS >10; MDQ -
Education
and monitoring

EPDS <10
57



CDC-funded PRISM Group RCT

Refine PRISM and the large group RCT protocol;
Conduct run-in phase (Phase 1)

Conduct Group RCT (Phase 2)
Randomize 10 Ob/Gyn clinics

4 \
5 clinics 5 clinics
PRISM MCPAP for Moms alone

Random selection of perinatal patient study participants from clinic patient roster

Follow patients longitudinally until 12 months postpartum and assess depression and
treatment participation

J

Dissemination to facilitate national uptake
(Phase 3)

58



Truly scalable approaches are still needed
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Scalable training and tools are being developed and

IMPLEMENTATION

Implementation

Toolkit E-Modules :
Assistance




NIMH-funded Group RCT

Refine training, toolkit and implementation protocol;
Conduct run-in phase (Phase 1)

Conduct Group RCT (Phase 2)
Randomize 25 Ob/Gyn clinics

10 practices 10 practices 5 practices
e-modules/toolkit, implementation e-modules/training usual care

1 | !

Chart abstraction and provider surveys

.

Asses the extent to which the addition and toolkit and lean implementation changes
proveder practices

.

Dissemination with ACOG to facilitate national uptake
(Phase 3)

61



Sustainable approaches to addressing perinatal
mental health conditions are needed

=

|
iz GHRSA

PAYMENT  \aternal & Child Health

o OBSTETRIC,

Need scalable No financial Need

approaches approaches
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Integrating mental health care into obstetric care can
be transformative for the women we serve

Led by professional societies and governmental organizations,

expectations of obstetric care providers are changing
63
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QUESTIONS?

Nancy.Byatt@umassmemorial.org

Thank you!


mailto:Nancy.Byatt@umassmemorial.org

